
't/

l^J STATE OF UTAH_ --
DEPARTMENT Oi NATURAT RESOTJRCES

DtvIsIoN or 6li' cAq AIqtvUNING

ti9+ Wcst Nonft t*Pto' Suite l2l0
Box l45E0l

satt Lakc city' utah gfl 
l1-510t

TelePlmnei (so l) 53E'529 I

Fa* (801) 3594940

ANNUAL RSPORT OT KTINING OPTRATIONS

Thc infixnrtioaal Pquiramcnis of !m {orc bsod on proviio*i-F nfint Lnd Rcotlmitbn Acq Tillo dl'3' Ublt

:g#ffi*f;*.;#"#,:l#lffi itffi:#ffiH#ltH**m'W
l,tn-eR) o'in t*. Divition'

I Qene!:al Infqwtiorr
Roport Time Pcnod From (rno'/Y r.l I T ro (mo.lvr')

DOGM File Nurnber No

Mtne Name:

Mineral(s) Nlined {or gcrmiltcd to mrnc}:

Type of mine #urfiacc Minc or CI Underground Minc

il;;;;";rption liocation of Lr'qds Affccte'rl): 
-!9 -,ptd "flq^'{:g''r r''e'vrrP-";r;- 

l/4. Section Tit^Trship i' Range -e
.-_- | rt' ----L;.- Renge

-114. -l/4. -1A, 

sectiotr Tcrvnship Range #

| '^ | tlt I /4. Section
l/-r " 

-- ,ll

t. Name of OPorator or ComPanY:

I Pennanent Street Address

Crty. State, ZiP:

Pttrn",-.,i(i,

I. CompanY RcPresentative (or operabrr.

Nanre:

Title:

Business Address:

City. Statc, ZiP

Plrone. =---F .Fax: - .-' --
n Plcnsc r:heck tt "oylillil't" 

litt"-ntit'n hns chttngcd sincc pt'cvtuirr yc*r'

Ultsgs:-ui&wbesls'

I

tl

3

{.4.

5,

6

v", Kon
I

7

3

Was therg any mitto related activi6,during tlre past 
'r'ear.|

lf no - what was the last year of activity'f

tf yes - ltow much ore er tnineral was rrrirred?

RECEIVED

JAN I t 2005

DIV OF OIL, GAS & MINING

TownshtP Range

4t*t<ltvtPQ LLL

2^/ffit'
3



Briefly dc'tcribe thc type of rrork ry"tT**lume 
of matarial moved' and any ncw s

additionar surrace diJ;; tr'*,i*""a1;1}y Yfr !ff i rh, ^r, N 0S

5.

6.

How much rdditionrl rcrcrgc uns distuM drring tho pas ycef

How muctr a*ro"g,.r.ai rcctrftncd dr'irg the past ycar? 6A(

It.

Antarl'(

what is the total disturterl tcreege of entire proiect at ycars ettd'' JSJ#Cfri
affire-

'Yffi;il;:

rnJni.N&L g( /'<oTe

Briofly dcscribe the reclamation work pcribrmad dl$ing the prst par'

*x,ll#^1,-ffi {m-"fl.tf :'flTEW,
Tttis

lnfonrution" appltcs oniv to lnreeJsillilg-gEgrit!9ls'
IJ0!J,

m

i,JW
l hereby certify thnt the foregoing is truc t.l-"TT"1

Name (TYPed or Print)

Tirle of OPerator:

Signature of OPerator

Date:

ilformvcPnrtttuR'nx

--€-
.$ection lll., "Additlotnl

Thcopcrrtorshrrl|inclutlcrrnupdntedmllrr|cpictinc*]ri..-9T:,rblnccnndrcclrmatlon
pcr{ormcd during thc 1:crr' preiarsd tn accordancc rvrth Rule Rrr47'4-105'

The opcralor shalt kecp nnd mainlain limelr rccords relating to his perfonnatrcc ttnder tltc Act'

and shall nrake tltcss'""oiOsouuilable to the Divistott upor rsqucs('

int

,.4


